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Non-Governmental Application for Massachusetts Case Mix and Charge Data
[Exhibit A]

I. INSTRUCTIONS

This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, requesting protected health
information. All Applicants must also complete the Data Management Plan, attached to this Application. The Application and the
Data Management Plan must be signed by an authorized signatory of the Organization. This Application and the Data Management
Plan will be used by CHIA to determine whether the request meets the criteria for data release, pursuant to 957 CMR 5.00. Please
complete the Application documents fully and accurately. Prior to receiving CHIA Data, the Organization must execute CHIA’s Data
Use Agreement. Applicants may wish to review that document prior to submitting this Application.

Before completing this Application, please review the data request information on CHIA’s website:

e Data Availability
e Fee Schedule

e Data Request Process

After reviewing the information on the website and this Application, please contact CHIA at casemix.data@state.ma.us if you have
additional questions about how to complete this form.

All attachments must be uploaded to IRBNet with your Application. All Application documents can be found on the CHIA website in
Word and in PDF format or on IRBNet in Word format. If you submit a PDF document, please also include a Word version in order
to facilitate edits that may be needed.

Applications will not be reviewed until the Application and all supporting documents are complete and the required application fee
is submitted. A Fee Remittance Form with instructions for submitting the application fee is available on the CHIA website and
IRBNet. If you are requesting a fee waiver, a copy of the Fee Remittance Form and any supporting documentation must be
uploaded to IRBNet.

I1. FEE INFORMATION

1. Consult the most current Fee Schedule for Case Mix and Charge Data.

2. After reviewing the Fee Schedule, if you have any questions about the application or data fees, contact
casemix.data@state.ma.us.

3. If you believe that you qualify for a fee waiver, complete and submit the Fee Remittance Form and attach it
and all required supporting documentation with your application. Refer to the Fee Schedule (effective Feb 1,
2017) for fee waiver criteria.

4. Applications will not be reviewed until the application fee is received.

5. Data for approved Applications will not be released until the payment for the Data is received.

I1I. ORGANIZATION AND INVESTIGATOR INFORMATION
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Project Title: Differences in access to coordinated specialty care in first
episode psychosis in Massachusetts
IRBNet Number: 1382624

Organization Requesting Data (Recipient):

Massachusetts General Hospital

Organization Website:

http://www.massgeneral.org/monganhealthpolicycenter

Authorized Signatory for Organization:

John Hsu, MD, MBA, MSCE

Title:

Director, Clinical Economics and Policy Analysis Program

E-Mail Address:

john.hsu@mgh.harvard.edu

Address, City/Town, State, Zip Code:

100 Cambridge St, 15" Floor, Boston, MA 02114

Data Custodian:
(individual responsible for ogranizing, storing, and archiving Data)

Nicole Benson, MD

Title:

Fellow in Clinical Informatics

E-Mail Address:

nbenson@mgh.harvard.edu

Telephone Number:

617-726-2000

Address, City/Town, State, Zip Code:

55 Fruit St, Boston, MA 02114

Primary Investigator:
(individual responsible for the research team using the Data)

John Hsu, MD, MBA, MSCE

Title:

Director, Clinical Economics and Policy Analysis Program

E-Mail Address:

john.hsu@mgh.harvard.edu

Telephone Number:

617-643-7767

Names of Co-Investigators:

INicole Benson, MD; Vicki Fung, PhD, Dost Ongur, MD, PhD

E-Mail Addresses of Co-Investigators:

INBENSON@MGH.HARVARD.EDU

vfung@mgh.harvard.edu

DONGUR@PARTNERS.ORG

IV. PROJECT INFORMATION

1. What will be the use of the CHIA Data requested? [Check all that apply]

LI Epidemiological

L] Longitudinal Research
[] Reference tool

[ Surveillance

[ Inclusion in a product

Research studies
(] Student research

[ Health planning/resource allocation
[ Quality of care assessment

[ Cost trends

[] Rate setting

[ Severity index tool

[ Utilization review of resources

[ Other (describe in box below)

N/A

2. Provide an abstract or brief summary of the specific purpose and objectives of your Project. This description
should include the research questions and/or hypotheses the project will attempt to address, or describe the
intended product or report that will be derived from the requested data and how this product will be used.
Include a brief summary of the pertinent literature with citations, if applicable.

There is a critical shortage of acute inpatient psychiatric hospital beds across the state of Massachusetts, with dire shortages in
specific areas, particularly for certain populations, e.g., children. Furthermore, the composition of acute inpatient psychiatric
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hospital beds has changed over the last fifty years, with an overall decrease in total number of beds and a shift from primarily state
hospital-owned beds in the 1970’s towards a mixture of state, private, and general hospital psychiatric beds (1).

More recently, there has been a modest relative growth in the number of psychiatric hospital beds within Massachusetts, but
considerable variation at the local area as several private hospitals have both opened and closed. Understanding how mental health
care has changed in the state during this time period is critical as there are increasingly concerning issues around Emergency
Department (ED) crowding and access to hospitals, both psychiatric and acute care.

At the same time, psychiatric care is evolving. For example, in recent years there has been major growth in the evidence base
supporting Coordinated Specialty Care (CSC) for first episode psychosis (FEP), and new federal/state policies to support FEP care
(2-9). Despite this evolution in policy and delivery, there is limited information on which patients receive care from clinics offering
FEP or CSC care, or on the real-world effects of CSC on clinical event rates during the initial years after onset. In theory, CSC
starting soon after the onset of psychotic symptoms could help many patients and families adapt to their disease and improve long-
term outcomes.

This project will evaluate dif
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